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Name of t eantud Liability Company a¢ It now apgears on our roc
orida Limited Linbifity Company)
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The Articles of Organization for this Limited Luability Company were f;[cd on _ ]S )__’ Zé ‘#Z;O LO g assigned

Flarida document nusmber L 2 OO OO _JDL{ Z(’{ ‘

This &imendment is submitted to amend the lollowing;

A. If amending numsz, enter the new name of the limited liability compuny here:

Henderson (onsfrochon Grove, L

The wew name must be distinpuishable and contwin the words “Limited Liabiltity C‘ompuﬁy." the designation LLCY or the nbblc\-iuliun "L.LC
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B. IMamending the registered agent and/or registered oftice address un our recards, enter

he name of the new registerced

apent and/or the new registered oftice address here:

Name of New Regisicred Agent:

New Repistered Office Address:

Lonter Florida stieet adtlress

City

New Registered Apenl's Signature, it changing Registered Apent:

, Florida

Zip Code

[ hereby accept the appointment as registered agent and agree to uct in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and

aecept the obligationy of my position as registered agent as provided jor in Chapter 605. F
being filed to merely reflect a change in the registered office address, 1 hereby confirm tha
company has been notified in writing of this change.

S O, f this document is

the limited linhility

e lmnpn[,- i!lguurul ALL'nI Signatuce uf New Registered Ayent
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fre, enter the title, nome, and address of each person being added
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Address

1AED N 52 S
Man, L 32142
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If sinending any other information, enter change(s) here: (duach additional sheets, if n ccessary.j
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L. Eifective date, if other than (he date of filing: {eptinnal)
{1 nn efective date iy lisicd, the date sust be specific and cannot be priot to date of zling or more than 90 days afier filing.) Pursuant w 6065.0207 (3)(b)
Nute: [fthe dale inscrted in this block does not mcet the applicablc stattory filing require;nents, this date wili not be listed as the
docutnent's effective date un the Department of State’s records.

I the veeord specilics a delayed efective date, but not an effective time, at 12:01 aun. on the eatfier oft (b)  The 90th day alier the

record is filed.

et ﬁanuaq 5 2020
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